Introduction
This paper is based on the experience of the Vancouver Island Health Authority's (VIHA's) outsourcing initiatives for select support services as well as residential care and assisted living. I describe the formation and functions of health authorities in British Columbia (BC) in general and VIHA in particular. I also address the initiatives VIHA undertook in support of its strategies and priorities and I include a discussion of results to date.
BC's Health Authorities
In December 2001 the BC government merged 52 health organizations to form a new governance and management structure that involved the creation of five regional health authorities and a province-wide health authority (see Figure 1 ). These bodies govern, plan and coordinate regional services and participate with the Provincial Health Services Authority, which coordinates and provides programs and specialized services across BC.
The minister of health appoints the health authorities' board members and chairs for two-year terms. The maximum length of time a board member may serve is three two-year terms. Board chairs typically have a strong private sector business background. VIHA is representative of BC overall. Size-wise -i.e., budget, population and area covered -it is at about the middle of the five regional health authorities, with a balance between major urban and rural/remote components. It is also one of the most selfreliant of the health authorities, with well over 95% of the workload for Vancouver Island residents provided from VIHA facilities. The fact that each of BC's health authorities must deal with a unique political and financial context has resulted in different outsourcing approaches across the five regional bodies. In addition, agreement between the BC government and healthcare unions has limited the amount of outsourcing permitted. For its part, VIHA has outsourced environmental support services (ESS), food services and a portion of security.
1 Other BC health authorities have outsourced other services, such as laundry. The following issues influenced VIHA's (and other health authorities') review of the potential to outsource select support services:
• Performance agreements included a 7% decrease in administrative and support costs over three years.
• Existing collective agreements for the major support services union called for wage increases in each of the following three years (8%-10% total). • A 0% increase to budgets for three years was projected.
• Provincial legislation allowed contracting public health sector support services to the private sector.
There were also multiple risks to consider when contemplating outsourcing. These included, but were not limited to, the following: Finally, cost savings are still being realized and have allowed patient/client/resident services to be maintained, thus enabling VIHA to meet its strategic priorities.
Lessons
We learned abundant lessons from undertaking outsourcing of this magnitude:
• A tight request for proposal (RFP) process and contract provides risk mitigation. • A changing environment can impact a proponent's success.
• Variables such as low unemployment rates, high cost of living, increased competition in the same wage band, the robustness of union/labour strategy and a changing political landscape all play a role in a private sector vendor's success.
Residential Care and Assisted Living

VIHA's Senior Population
The most notable difference between VIHA and the province's other health authorities is the age of the population we serve, largely because Vancouver Island is a preferred retirement destination. This is one of the most significant challenges we face and will continue to face for at least the next 20 years. Figure 3 shows that our demographic profile resembles that of Western Europe more than the rest of BC and Canada, as those aged 65 and over make up almost 17% of the total population (compared to 14% in BC and 13% in Canada). About 8.6% of the VIHA population Figure 4 shows that VIHA is significantly below the provincial average for home and community beds per 1,000 people aged 75 and over.
The BC government has committed to opening 5,000 additional long-term care beds by the end of 2008. VIHA and BC Housing Coinciding with these principles, VIHA's key objectives for its residential care and assisted living initiative include the following:
• Deliver on the strategic plan targets
for BC and open all units no later than December 2008.
• Develop communities of care where possible and appropriate.
• Capture creativity and innovation through the process.
• Introduce the new Provincial
Residential Care Services Operating Agreement.
Time-wise, the competitive selection process was extremely tight: we issued a notice of intent in December 2005 and contracts were signed by May 2006. Our RFPs sought innovations in the area of complex care and assisted living. Ideally, they were to be set up as communities of care and located in eight different communities on Vancouver Island to meet the demographic needs we identified in our strategic plan. The key terms of the contracts were as follows:
• Project development agreements -terms and conditions: We anticipate that all facilities will be open by September 2008. Service providers are responsible for all aspects of financing, including design, development, construction and operational costs. Funding commences upon receipt of each provider's first client and penalties are included for each day a service provider is behind schedule. Service providers are also responsible for all risks associated with construction cost escalation. VIHA and BC Housing have contracted to fund the facilities at the agreed-upon contract prices.
Results
VIHA's residential care and assisted living initiative has achieved numerous positive results:
• Value for money has been achieved: the successful proponent(s) in all four major geographical areas (eight communities) presented either the lowest bid (3/4) or close to the lowest bid (1/4).
• All contracted proponents' proposed facilities have been established as communities of care.
• Innovation was sought and provided.
Some of the areas of innovation included in the proposals were as follows: Taken as a whole, the overall development schedule is three months ahead of schedule.
Conclusion
BC's health environment and structure have changed in the last five years to provide a wide range of health services under large health authorities, and a performance monitoring system is in place to monitor their delivery. VIHA has a well-thought-out strategic plan that captures the demographics and needs of the residents it serves until the year 2010. The two examples given in this paper reveal how VIHA has operationalized strategic levers in order to meet its strategic goals. … low unemployment rates, high cost of living, increased competition in the same wage band, the robustness of union/ labour strategy and a changing political landscape all play a role in a private sector vendor's success.
The justices found three sections of Bill 29 to be constitutionally invalid. The decision struck down sections 6.2 (no restrictions on contracting out), 6.4 (no requirement of consultation prior to contracting out) and 9 (layoff and bumping). The judgement overrules previous Supreme Court decisions, which held that collective bargaining was not constitutionally protected. The effect of the decision has been suspended for 12 months to allow the government to address the repercussions of this decision.
The consequences for the province's health authorities and contracted service providers concerning liability and indemnification are undetermined at this time. The Government of British Columbia is currently analyzing the implications of the Supreme Court's verdict. 3 Partnerships BC is a company responsible for bringing together ministries and the private sector to develop projects through public-private partnerships. Registered under the Business Corporations Act, Partnerships BC is wholly owned by the province of BC and reports to its shareholder, the Ministry of Finance.
